Cases of G-eneral Dropsy in the Monochorionic Twin.
In the case of monochorionic twins?i.e., twins developed within one chorion and with one placenta?malformations are possible which would not in other circumstances be compatible with the continuance of intra-uterine life. Examples of such anomalies are found in the acardiac, acephalic, acormic, and anidean monstrosities. It is in these malformed foetuses that dropsy in its most advanced and most deforming degree is found, and in them the enormous amount of oedema which exists is probably always due to cardiac and vascular anomalies.
Taruffi places all deformed monochorionic twins in one group, and names them disomi omphalo-angiopaghi (omphalo-angiopagous twins). This group may be said to correspond tothatof the allantoidal parasites of Ahlfeld, and the characters of its members have been thus defined by Taruffi:?" Twins of the same sex, enclosed in one chorion, of which one offers more or less grave defects in development, and is in communication with the other, which is normally developed, by means of the vessels of the umbilical cord near the placenta." This method of grouping and this definition are useful, for they enable us to collect together those strangely aberrant monstrosities commonly described as acardiac, acephalic, and amorphic, and to understand their characters. The omphaloangiopagous twin is very frequently the subject of a more or less general oedema, and this is true of all the three varieties into which this group of monstrous foetuses has been divided.
The first variety of the omphalo-angiopagus is the paracephalus, with its sub-varieties, dipus, apus, and pseudoacormus. Of the paracephalus dipus there are again two kinds, the paracephalus dipus cardiacus and the paracephalus dipus acardiacus. The paracephali are defined as " omphalo-angiopagous twins, of which one has the head (cranium or face) and the extremities more or less defective; and sometimes with the absence of the lower limbs is associated also that of the trunk" (Taruffi). In the case of the p. dipus variety we have to do with twins of which one is certainly furnished with a head, a trunk, and lower extremities; but these parts are all more or less deformed, whilst the upper limbs are specially anomalous, and may even be absent. These foetuses may have a heart, usually deformed (dipus cardiacus), or The skin of the trunk and lower limbs had a reddish colour, as had also that of the head projections; the rest of the skin of the head was yellowish. Here and there the integument was glossy.
The subcutaneous tissue of the head and trunk was so thickened by the dropsical anasarca as to measure at some places 1| inch.
Incisions in it allowed not a limpid, but an almost coagulated fluid to escape. The muscles were soft and infiltrated with serum.
There was a meningocele at the root of the nose, and both internal and external hydrocephalus; the lateral ventricles contained much clear fluid, and the brain substance was greatly diminished. There was some fluid in the thoracic cavity, and whilst the heart and thymus were normal, the lungs were very small and compressed. The trachea and oesophagus ended blindly about the level of the second dorsal vertebra. The abdomen contained a large quantity of fluid, several of the viscera were too small, and were infiltrated with serum. The intestines were narrow, and contained much fluid. The urethra and ureters were pervious.
There was one well-formed placenta, near the centre of which both cords were inserted. In the small space intervening between the two insertions, a vein was seen passing from the vein of the one umbilical cord to that of the other. The cords were 2 feet in length, and on the vein of that belonging to the dropsical foetus, The mother's pregnancy was interrupted at the end of the sixth month, and uniovular twins were born. No cause for the premature labour was to be found in either the mother or father, who were free from any trace of syphilis.
The twins, which were females, differed in size. " The larger one showed accumulations of fluid in its body cavities, and was also the subject of general anasarca. The heart and kidneys were considerably hypertrophied, and all the organs were infiltrated with numerous white and red blood corpuscles. There was dilatation of the urinary tubules, and the bladder was distended with urine; but the urethra was quite pervious. The cardiac hypertrophy was specially on the left side. There were also important changes in the ductus arteriosus: there was such an increase in the thickness of its muscularis and intiraa that near to the pulmonary artery its lumen was nearly obliterated. There was, therefore, premature obliteration of the ductus arteriosus. The smaller foetus showed no anomalies save a certain amount of hypersemia of the intestines."
The placenta was single, and had an elliptical form. The part of it which served to nourish the dropsical foetus was of considerable size and thickness; its tissue was looser in structure than that of the other part, and it was to a large degree infiltrated with serum.
Only one of the two amniotic sacs, that in which lay the dropsical foetus, contained such a large quantity of liquor amnii as to constitute hydramnios.
In 1889 Smith and Birmingham (18) reported a case of oedema in a twin foetus that was probably of the monochorionic variety; but in the absence of any account of the after-birth, it is impossible to be certain on this point.
The mother was a healthy woman, and had a good family history. The twins were males, and were born at the twentieth week of pregnancy. Whilst one was normal in appearance, the other was greatly deformed by oedema, and was about three times as large as its brother. (9, 10, 16, 18) the previous maternal health was mentioned, and in all it was good, although in one (10) it was noted that the woman was not robust. There was no record of syphilis.
C. Sexual History.?With regard to the number of past pregnancies, in two cases the patient was said to be multiparous (12, 19) ; in one (24) she was a i.-para; in one (20), a iii.-para, the previous children having been well formed ; in one (9) , a iv.-para, two full-term healthy children and one abortion; in one (7), a v.-para, having had four healthy children by a previous husband; and in one (13) an viii.-para.
The pregnancy which resulted in the birth of twins (or of triplets in Nos. 2 and 6), of whom one was dropsical, usually came to an end before the full term. In one case (18) it ended at the twentieth week ; in one (2) , at the fifth month ; in one (16) , at the sixth month ; in two (1 and 9), at the seventh month; in two (4 and 7), at the eighth month ; and in three (10, 12, 14) , at the full term.
In most cases the mother enjoyed good health during the pregnancy ; but in one (12) there was some bleeding, and in another (10) In most cases it was not possible to learn what the presentation was, either because the foetus was too much deformed, or else because it was very small and escaped notice till the birth of the placenta; but in the case of the specimen described by Tamm and Betschler (9, 10) it was a footling presentation. In most cases the labour was perfectly easy; but in one (10) (10) it was said that the father was not robust, but still enjoyed good health, and that his mother suffered from cancer.
In one instance (7) (2, 3, 5, 7, 12, 13, 18) it was a male. It was usually of the same sex as the normal infant; both were females in Nos. 1, 4, 9, 15, 16, and 19, and both were males in Nos. 3, 5, 12, 13, and 18. In No. 7 the dropsical monster was a male, the normal twin a female. In No. 2, the case of triplets, the morbid foetus was a male, whilst the healthy infants were a male and a female. In the instances in which the sex of the dropsical foetus was doubtful, that of the normal infant was in one case (10) masculine, in the other (14) feminine. In several cases the normal twin was born alive (1, 10, 12, 14, 15) In the dichorionic twin the placenta was separate, and in one case (17) it was noted that the membranes of the dropsical foetus alone were cedematous.
In the case of monochorionic twins, one of which was dropsical, there was only one placenta and one chorion. The placenta was usually described as large, once as elliptical (16) These foetuses are truly parasites upon the normal infants along with which they are born. The heart of the healthy foetus has not only to propel the blood through its own body but also through that of the acardiac parasite; but the circulation in the parasite being the more distant will be carried on with greater difficulty, stasis and exudation will take place, and dropsy of a very advanced degree will soon follow. The absence, therefore, of a heart, at any rate of a functionally active heart, is the cause of the anasarca in these greatly deformed twin foetuses.
The heart, however, as has been shown, is not always absent or functionally useless in the dropsical twin. In case 9, for instance, the heart was normal. It is necessary, therefore, to 
